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FCDS Quality Control Program

• Goals and Measures

• Quality Control Procedures

• Visual Editing Process and Findings

• Annual Submission Summary

• NPCR DER for Florida

• FCDS Annual Data Quality Indicator Reports
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FCDS Quality Control Measures

• Abstractor Code Test

• Annual  Consolidated Follow Back 

(AHCA/Mortality Casefinding Audit) 

• Visual Editing

• Internal Visual Editing during data processing 

and tumor consolidation process 

• Data Quality Annual Audits 

• NPCR & FCDS Data Quality Indicator Report

• FCDS Facility Management Reports in IDEA 

• FCDS Management Reports 
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FCDS Data Quality Policies

• FCDS Abstractor Code Requirement

• FCDS Data Acceptance Requirement – 
Pass All Edits (Exception for Overrides)

• FCDS Text Documentation Requirement

• FCDS Deadlines 

• Patient Linkage 

• Tumor Linkage and Consolidation

• Visual Editing of  Abstracts

• Audits for Completeness and Accuracy

• FCDS Data Quality Reports 

• Quarterly/Annual Submission Status 
Reports
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Visual Editing Process & Feedback to 
Abstractors 

GOAL:  Evaluate whether the abstract makes sense as coded; something 
missing or unusual that standard electronic edit checks cannon not catch. 

• Review One of  Every 25th Record Processed

• 4% of  analytic abstracts from Hospitals, Radiation Treatment Facilities, and 
Ambulatory Surgery Centers

• All pediatric cases  

• All male breast cases
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Visual Editing Process 
& Feedback to Abstractors

The QC Visual Abstract Review is a fully automated 3-step process:  

1. Initial review by FCDS CTR QC Contractor

2. Feedback to/from the registrar with an opportunity to comment and correct data

3. Final review by the FCDS QC Manager/QC Staff  to make final determination on 
the case

• Records with discrepant data must be resolved by the reporting facilities within 
three weeks of  receipt

• “Agree”, “OK”, “Done” are NOT Acceptable Responses to Inquiries 
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What Do FCDS QC Contractors (Visual 
Editors) Expect When Reviewing Abstracts?

• Supporting text on all coded data (Analytic/Non-analytic)

• Non-analytic 

provide reason why you don’t have supporting text on stage and treatment

provide a good history of  disease AND a reason the patient was at your facility

• All data items must be well documented in the event of  an audit 

• Demographics, Tumor, Staging, SSDIs, and Treatment

• All data items must make sense beyond the standard edit checks

• The staging, SSDI, and treatment data must make sense together 7



FCDS Visual Editing – Recurring Errors

• Coded data is not supported by text documentation

• Excessive use of  Diagnostic Confirmation = 9 

• Primary Site, NOS with subsite in text, imaging, pathology report or surgery, 

 but not coded

• Histology Code, NOS with specific histology in pathology report

• SSDIs missing on analytic abstracts or documented in text, but not coded

• Excessive use of  Treatment, NOS codes, surgery 80 or 90 8



2022 Submission Summary 
& Field Coordinator Visual Review Summary
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Description # Cases % of Total

Total Cases Submitted to FCDS 1/1/2022-12/31/2022 312,369 100%

Total Cases that passed all electronic edit checks – No Visual Review by FC or QC 290,285 93%

Total cases that failed electronic edit checks when cases were processed at FCDS  22,084* 7.07%

• FORCED (EDIT Overrides Confirmed, not errors) 8,156 2.61%

• CORRECTED (1 or more corrections made based on text – NOT a FORCE) 11,319 3.62%

• DELETED (duplicate case, not a reportable, not a new primary) 2,609 .84%

*Cases were visually reviewed by the Field Coordinators.



2022 QC Visual Review Summary
 

** Percent of  the total number of  cases submitted to FCDS in calendar year 2022 (312,369 cases).
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Description # Cases % of  Total Cases 
Visually Reviewed

Total cases visually reviewed by FCDS QC Contractor 15,557 4.98%**

Total cases with no change after QC Visual Review 10,078 64.8%
Total Cases Sent to Facility with Corrections or 
Inquiries 5,479 35.2%

NO CHANGE after Follow-Back to Facility 641 4.12%

FORCED (EDIT Overrides Confirmed, not errors) 193 1.24%
CORRECTED (one or more corrections made, not a 
Force) 4,509 28.98%

DELETED (duplicate case, not reportable, not a new 
primary) 136 .87%






QC Visual Review By Error Category 
2022 Summary Report
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Facility Quality Control Reports in IDEA
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• QC Facility Analysis

• Corrected, Forced, Deleted, or No Change

• Accession numbers

• Date Range

• How long between when the abstract was received by FCDS and the date 
the abstract was resolved

• FCDS Annual Data Quality Indicator Report (DQIR)
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FCDS Annual Data Quality Indicator Report (DQIR)



14

NPCR DER
DX Years 1995-2020 & 2021 
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2022-2023 Data Quality Audits

• Consolidated FB Audit- Annual Casefinding Audit
• AHCA/Mortality data linkages

• 2021 data

• Deadline is September 1, 2023

• 2023  FCDS Lymphoid and Myeloid Neoplasms Audit
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2023  FCDS QC Audit
Lymphoid and Myeloid Neoplasms

• Audit Dates from January 1, 2023 – June 30, 2023
• 176 hospitals 
• 2020 Diagnosis year
• Analytic Cases Only 
• Histology Codes 9590-9993
• 1463 abstracts and e-path reports combined were reviewed

• 750 Abstracts
• 1246 Errors

• FCDS Auditors consisted of  two CTRs
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2023  FCDS QC Audit
Lymphoid and Myeloid Neoplasms

• Problems with the SEER Hematopoietic Database

• Problems with the original pathology report(s) or addenda.

• Differential diagnoses given by the pathologists ranging from low to high grade neoplasms, 
and many were so non-specific that the case had to be coded to lymphoma, NOS or 
leukemia, NOS 

• Histology could not be verified.

• Registrars need a much-enhanced Hematopoietic Database if  they are to use this database 
to confirm diagnoses with specific flow cytometry or molecular genetics testing. 

• Findings and Recommendations will be shared with DOH, NPCR, and SEER. 18



NAACCR CTR Exam Prep and Review 
Webinar Series October 2023

 
• August 22, 2023 – October 10, 2023
• Reduced Rate of  $50 for Florida Applicants

• Special Agreement with NAACCR
• FCDS will pay the rest of  the subscription

• Available to 20 Applicants
• NAACCR and FCDS will screen all Florida Applicants

• Not have taken the course before
• Florida Resident
• Applicant plans to take the CTR Exam during the October 13 –November 3, 2023, Testing 

Period 19



NAACCR Webinar Series
2023-2024

• October 5, 2023, through September 4, 2024
• Monthly live webinars, 3 hours each, presented twice (morning and afternoon)
• 3 CE’s/webinar (total of  36 CE’s)
• FCDS currently offers these live webinars to 42 Florida Registrars free of  charge
• Expand to 110 Florida Registrars
• Recordings are available in FLccSC 

• Still earn 3 CE’s
• FLccSC user must  have at least one User Access Role in at least one Florida reporting 

facility in IDEA
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FCDS Education & Training Program

• ALL Data Quality Activities are input to the FCDS Education & 
Training Program

• FCDS encourages abstractors to call or email questions to FCDS.  
We put together common questions to add them to the FCDS 
Monthly Memo.
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Thank you
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